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Declaration and Power of Attorn y For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that: 

My residence, post offlce addr^^s ^nd citizenship am as stated below next to my name. 

I beile^AB I am the onginai. first and sole inventor (If only one name is listed below) or an ariain«i 
first and ja,nt inventor (If plural names are listed below) of the subject matter Sr^irHfS? . . 
which a patent te sought on the Invention entitled ^ " 

Orthodontic Bracket 

the speclflcatlgn of which 

(check one) 

Q \9 attached hereto. 
□ was filed an 



Appiicatlan Numbsr 
and was amended on 



, as United States Appijcsation No. or PCT International 



(If applicable) 

1 hereby state that I have reviewed and understand the contents of the above identified soedficaticin 
including the claims, as amended by any amendmant raferrad to above. '^^^^^'^ specification, 

I acknowledge the duty to disdose to the United States Patent and Tmdemark CMn^ aii Mr.^^- 

Sedl^n'aesS foreign priority benefits under Title 35. United States Code. Section 1l9(a)-Cd) or 
anvlSr Silln"? «PP"=««0"(«) ^-^^ paterrt or inventor's certlflcate. or Section 36S(a) of 

LL S^C, . ! ? ' application which designated at least one country other than the United States 
isted below and have also identified below, by checking the box. any fot^ign application foTpa^r^; 



Prior Foreign App|ication{5} 
J^g_50 983.2 Germany 



Priority Not Claimed 



(Mu/Yiber) 



(Country) 



(Number) 



(Country) 



(Number) 



(Country) 



29/10/2002 
(Day/Month/Year Filed) 

(Day/Month/Year Red) 

(Day/Month/Yaar Filed) 



□ 

a 

□ 
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{Appllcatton Serial No.) (pning Date) 



{Application Serial No.) (Riing Date) 



(Application Serial No.) (Filing Date) 

I hereby cteim the benefit under 35 U. S. C. SecOon 120 of any UnltEd States application(s) or 
Sertion 365(0 of any PCT Intsmatlonal appn^atipn designating tho United Stat«s. Ilstenetew and 
nsofar as tfie su^ect matter of each of the claims of this application is not dtedosad in th. prio^ 
United States or PCT International application In the manner provided by the first paragraph erf 35 
U^.C. Section 1 12. I aOcno«/|adga the duty to disclose to the United SbJL pStTd Trademark 
Office all information knouun to me to be material to patentability a« defined in Title 37 C F R 



(Appllcatton Senal No.) (FUlng Date) "~ (sigtus) 

(patented, pending, abandoned) 



(Application Serial No.) (nilnflData) (Status) 



(patented, pwidlng. abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandenad) 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on Information and belief are believed tp be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made eF9 punishable by 
fine or Imprisonment or both, under Sedion 1001 of Title 18 of the United States CJode and that such 
willful false statements may JeopardiZB the validity of the application or any patent IssL'-d thereon 



Forn PT0-«B<1 (6-8S) {ModMad} 



PBKittand TradsmhrttaRlcB-UJ. 0BP4PTMBNT OF COMMERCE 
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connected therewith. Pi^n^^m^^ndnn^lJ^i!^^^ ^""^^ Trademark Office 

Keith H. Orum (33985) 
Catherine L. Gemrich (50473) 
George F. Dvorak ((L7656) 



Send CornBspondBncQ to; 

Orum & Roth 
53 W. Jackson Blvd. 
^^l^^ff^i TL 60604 



DlfGfA Telephone Cella to: (riMmu md tBiephpm numtw) 

— gplrh H. Qytim ^17 ,922.6262 



FmSA namm ataxia or fitn invontor ' 
Rolf Pttrat^r 



Germany 



Date 

23 .October, 2003 



bttzanahip 
Germaa 



VocreflenaXlee 59 



I>>'75173 Pforzheim, Germany 



"" 
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